stasis are thought to be of primary importance predisposing to octreotide induced gall stones,3 and this is supported by a report of impaired postprandial contractility' and our observation of a substantially increased fasting gall bladder volume.
On examination xerostomia was mild in 95 (48%) patients, moderate in 27 (14%), and severe in nine (5%). Oral mucosal disease was present in 162 (82%) patients and was predominantly erythema in 64 (32%), plaques in 60 (30%), and ulceration in 24 (12%).
Abhormalities of the dorsum of the tongue were detected in 167 patients, including papillary atrophy in 45 (23%) and erythema in 33 (17%).
Visible dental caries was present in 34 of the 97 (35%) dentate subjects. The mean plaque score was 1 1 (SD 0 6) and the mean gingivitis score 0 5 (0 4).
Of the 156 patients with dentures, 70 (45%) reported having denture problems. Only 27 (17%) dentures were clinically well fitting. Upper dentures were worn day and night by 76 (49%) of the denture wearers, and denture hygiene was poor in at least 42 (27%) of them.
Comment
Distressing oral dryness affected more than three quarters of the study group. The drug regimens of terminally ill patients may be at least partly responsible for xerostomia, although a search for other causes would be merited.
Many patients had oral mucosal disease, some of which may relate to reduced salivary flow. Oral candidosis (confirmed by culture in 85% ofthe patients) is a recognised complication of xerostomia, causing both mucosal plaques and erythema.2 Mouth ulceration may be exacerbated by haematinic deficiencies,3 which are likely to occur in terminally ill patients. However, other causes of ulceration should be considered, such as herpes simplex virus in patients with neutropenia.4 Atrophy of the filiform papillae and erythema of the dorsum of the tongue are features of anaemia but may also result from chronic candidosis.
Oral hygiene was fair, with a low prevalence of gingivitis. The lack of clinically apparent gingival inflammation may also reflect immunosuppression in terminally ill patients.
Denture problems were common. Inadequate denture fit and stability are exaggerated by wasting of the facial musculature in terminal illness, but temporary relining of dentures can improve their function and aesthetics. For optimal mucosal health dentures should be removed at night, but in this study almost half of the denture wearers wore their prostheses continuously. The high rate of candidal carriage and candidosis in terminally ill patients' make it essential that dentures are soaked in a denture cleanser overnight, a simple measure that also improves denture hygiene.
Palliative medicine aims at making terminally ill patients as comfortable as possible during their last days of life. We found a high prevalence of oral problems in patients with advanced cancer. Devising and testing specific mouth care regimens for such seriously ill people should clearly be made a priority.
